There was also marked muscular hyperesthesia, and while the skin was insensible to touch, when the muscular mass was laid hold of, the pain was agonizing, and continued after the pressure was removed. The hands showed peculiar athetotic or disorderly movements. There was also marked vaso-motor disturbance and acceleration of the pulse, the rate being 140, and no increment of temperature, due probably to paralysis of the inhibitory fibres of the heart, remarkable hebetude, and loss of memory. The whole case was quite characteristic of the condition, and the history was one of long-continued alcoholic excess.
The symptoms had continued from early in January. She was absolutely helpless. There was no visceral paralysis. The electrical reactions were much impaired, and the reaction of degeneration well marked in the lower extremities. The treatment consisted in the entire suspension of the cause, and the administration of good aliment and tonic remedies?iron, quinia, and strychnia, and also the use of bromides to relieve the severe neuralgic and myalgic pains. She was also treated by galvanism and gentle friction with belladonna liniment. For several months there was no change, and preparations were being made for her removal to the Longmore Hospital, when he persuaded his friend and former house-physician, Dr Laing, who was studying treatment by massage, to take her in hand. He began to manipulate individual and groups of muscles, at first very gently, rubbing in the direction of the blood current, moving the joints and the limbs, and getting the patient herself to assist in moving them also. In a short time she began to show marked improvement. The limbs increased in bulk, the skin began to look more healthy. Then she began to move with ease, and now she could walk about with some briskness.
3. Dr Allan Jamieson exhibited a case of lupus erythematosus in its more purely erythematous form, resembling in its extensive diffusion one which he had shown to the Society ten years before, 
